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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0, Box 54970, Los Angelcs, CA.90012

BUSINESS LICENSE APPLICATION REFERRAL
‘ SUMMARY SHEET '

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 3148 COLIMA RD., HACIENDA HEIGHTS, CA91745
TELEPHONE: (626) 4281578
OWNER OF BUSINESS: YONG SUN
CAL. DR, LIC# _
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME; HEAVENLY SOAKING MASSAGE
' MAILING ADDRESS: 3148 COLIMA RD,, HACIENDA HEIGHTS, CA 91745
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE | : SIGNATURE
] 1. Animal Care & Control L
] 2; Risk Management _
3 Bﬁildjng&Saféw _ YES 02/03/16 ___ tchen
4. Fire Department YES 10/20/15 _ tchen
X]° 5 PublicHealth -~ YBS 031416 - nlove
] 6. Treasurer & Tax Collector |
7. DBusiness License Comrﬁission
8. Sheriff Department YES 12/04/15 tchen
9. Regional Planning Commission YES 092515 tchen
D 10. Weights and Measures
11. Publishing YES 03/24/16 tchen
[ ]  12. Public Works - EPD '
13. Sheriff Fingerprint YES - 12/04/15 tchen
|:| 14. Emergency Medical Services
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BASICLICENSENOQ. 5910 DATE 03/15/16 IDENTIFICATION NUMBER. 142717



- Los.Angeles C;:uunty Treasurer and Tax Collector ' S
: N

Application for Business License | (w,

' ' Please note: Business License fees are NOT refundable

Fee: $ | | - | | Cp#td2N7
BUSINESS INFORMATION
T,VPe of Business: - | | Addressof Bi.tsmess‘3 ,‘#8 Co.am&ﬁﬂ( /,}Mw%ﬁwéjff
‘ M&LS‘GQ G { @f(t?rt : BusmessTe!ephone 6 é é?f—- 35’?'} 71
DBA {Business Narne) , ' Mailing Address: <@t A< ﬂbﬂ& _
H@ﬂfbnl gmh w.g Ha ;faq*e. ' ' '

Sellers Permtt # {State Board of Equalization):

Business Ownershlp Structure: - Single Owner Partnership LC Corporation 2
ftlCor Carparatmn, the mformatmn below is required: . )
Data of Incorporation: 5/2_/ i j | Incorporated in the Stateof: < /2_} 1; /‘q[;,t’,w.,,lfa
Exact Corporate Name: X s 0 @ Em‘fe,rnm.’-:‘ﬁ% é;:n:spo Loes
Names of Officers. N 7 Addresses ] ‘ Titles
APPLICANT lNFORMATlON

Applicant’s Fuil Nama: | Yﬂ"/é’ §VA/

Home Address:

Erna:l address

7oY. S VA

Place of Birth:

usf‘f @épﬁf& LoV

Driver’s License or State ID#: Expiration Date:

Weightg Hair Color EEERARE

The information contained herein is true and correct to the best of my knowledge and beﬁef". As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in occordance with regulations estdblfshed for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with afl applicable Iawg,_gir‘g@;es_@uhﬁons.

Date: 6?/ L;/ )ﬂ/( Applicant's Signature; %—

Application taken by: M@T pate: 7-23-20/("

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1(800) 544-6861

Male ;_\{ Female

Height

Revised 7-15-2013



S ' COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Sirect Room 109, P.O.Box 54970, Los Angeles; CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL - | I
' ADDRESS OF BUSINESS: 3148 'COLIMARD, HACIENDA HEIGHTS, CA 91745 |
TBLEPHONE: (626) 428-1573 |
OWNER OF BUSINESS: YONG SUN
VCAL DR. LIC# -
. NAMEOF PERSON FINGERPRINTED:
FICTITIOUS NAME: HEAVENLY SOAKING MASSAGE
MAILING ADDRESS;: 3148 COLIMARD., HACIENDA BIEIGHTS CA 91745
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
' LA COUNTY ~

MVAL--' O DENIAL _
TR e e (R B AL ISSUED UAOR

RECOMMENDATION: __, . SPPSE)
4&5)1)’&2%53 :zml,gt(z, c_akwm f‘-&l / H ﬂ |

i 1 .
I‘l P L] —t L R - -

- ‘-_,-"__ . _.,_____‘,_g_y;"i_-_-j:_-- - . L_‘ . . -_-
SIGNATURE: ?/fﬂ/ | DATE: _ . , Q/L’!j;

BASIC LICENSE NO. 5910 - DATE 09/25/15 ' IDENTIFICATION NUMBER 142717

b=




10/13/2015 TUB 16110 FAX §269612305 LACOFD-FED INDUSTRY @003/003

3232637342 : , - oleR7iEeam.  10-07-2015 7017

COUNTY OF LOS ANGELES
. TREASURER AND TAX COLLECTOR
225N, Hill 8treet Rovm 109, F.0. Ba‘x 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE

APPLICATION REFERRAL
. ' ' : f,"" AV
_KIND OF BUSINESS: MASSAGE PARLOR-GENERAL A%
| ADDRESS OF BUSINESS: 3148 COLIMAED, HACIENDA BEIGHTS,CAOI4S
TELEPHONBE: (626) 428-1573 ' -Fg“_. L},g ~ [;jjp

OWNER OF BUSINESS: YONG SUN
caL or. Lic# : (A :
NAME OF PERSON FINGERFRINTED:
FICTITIOUS NAME: HEAVENLY SOAKING MASSAGE
| MAILING ADDRESS: 5148 COLIMAED, WACIENDA HEIGBTS, CA 91745

4

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN;
THIS 18 AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

)2{ APPROVAL (] pENIAL

RECOMMENDATION: ...

DATE: _Jfo - | S <,

BASIC LICENSE NO, 591¢ ' DATE 09/25115 IDMCATIQNHUWER 1427



http:OWNER.OF

%

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 348 COLIMA RD., HACIENDA HEIGHTS, CA 91745
TELEPHONE: (62648158 |
OWNER OF BUSINESS: "YONG SUN -

cAL bR Lic# ™

NAME OF PERSON FINGERPRINTED |

FICTITIOUS NAME: HEAVENLY SOAKING MASSAGE

MAILING ADDRESS: 3148 COLIMA RD., HACTENDA FEIGHTS, Ca 91745
DATE TH_AT YOU STARTED BUSINESS: -

FREVIOUS OWNER'S NAME, TF KNOWN:

' THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

m APPROVAL - ' [] DENIAL -

RECOMMENDATION:

SIGNATURE: M:Z? * ///Mﬁi/  DATE: 3, // f?/ z2=/6

BASICLICENSENQ. 5910 DATE UZUZUIiG [DENTIFICATION NUMBER. 142717


http:COLll\'I,<\.RD

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
235N, Hill Street Room 109, P L. Box 34970, Los Angeles, CA 90054-0970

BUSINESS LICENSE ? /ﬁ’ "/ w Z" %/ﬂ '%

APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 3148 COLIMA RD,, HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626) 428-1573

| OWNER OF BUSINESS: YONG SUN

CAL. DR. LIC# -
NAME OF PERSON FiNGéRP.RINTED: ﬂ%’w WVE{% 62%”7 / m

FICTITIOUS NAME: HEAVENLY SOAKING MRASSAGE e
'MAILING ADDRESS: 3148 COLIMA RD., HACIENDA HEIGHTS, CA 91745
\DATE THAT YOU STARTED BUSINESS: | |

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
Q{APPRQVAL | © [] DENIAL
RECOMMENDATION: _ <

SIGNATURE: _ e @ DATE: /[/2/2/ / 7’

BASIC LICENSENOQ. 5910 DATE 05/25/15 IDENTIFICATION NUMBER 142717



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: $seman . TELEPHONE: (213) 974-2011
EE"? 65, L _ FAX: {213} 633-5427
- : ,
paTE: July 0 2005 ID#:
TYPE OF BUSINESS AND GODE: Mf} Serige ParZOF

BUSINESS ADDRESS: BIY R Colino JQ@? _
cITY: Haaewa& F(malﬁ- CA SIS apne GGl ~0TZ2 —~0OV8 .

NAME OF OWNER: Xgumggg wae (OYESEs Coegp Luc, prones: /626)69 §-3377

D.B.A/NAME OF BUSINESS: N 25 CELL PHONE#: ﬁélg) £y -3397
mainG aporess: AU 2 Colina M Hocie w.aé f/ﬁmﬁfr CA D/[7USE

E-malil ADDRESS:

To be completed by Regional Planning -
: reus 2] 0038 <
EXISTING USE: New () Renewal (\/ PROJECT #_ ZW) O YS
CELL PHONE #: : DEPARTMENT OF REGIONAL PLANNING
; 320 W. TEMPLE STREET, ROOM 1380
USE PERMITTED IN ZONE C— / USE NOT PERMITTED IN ZONE: _HALL OF RECORDS

LOS ANGELES, CALIFORNIA 90012
APPROVED : DENIED: ! '

DATE: 3:/15/[ /%9 /s

TLIE Q@ MR Y A RITSINEES | IMCAQE DECSON AT ARM AR ARMOMATIAT MArE; s ams o ersees ioees & o ee o

SIGNATURE:



http:f""\11.11

